It is common knowledge that climate change negatively affects human health. Climate change can increase the risk of high temperature--related diseases, diseases associated with air pollution, vector-borne diseases, allergies, and other conditions. The World Health Organization estimates that approximately 250 000 elderly people will die each year between 2030 and 2050 from exposure to heat waves, diarrhea, malaria, dengue fever, and coastal flooding \[[@b1-jpmph-53-1-1]\].

The most direct effect of climate change is disease caused by heat waves. Korea experienced its worst recorded heat wave in 2018, during which 4526 people were reported to have heat-related illnesses (HRI) and 48 people died of those illnesses, according to a real-time tally administered by the Korea Centers for Disease Control and Prevention through an emergency room monitoring system \[[@b2-jpmph-53-1-1]\]. However, the number of confirmed deaths from HRI reported by the National Statistical Office a year later was much higher (147 people), and the conditions of those with underlying diseases also worsened due to the heat wave. Thus, the excess mortality is estimated to be even higher than that reported by the National Statistical Office \[[@b3-jpmph-53-1-1]\].

The experience of the worst heat wave to date spread the social perception that heat waves are a natural disaster; additionally, heat waves have been categorized as a natural disaster in the Framework Act on the Management of Disasters and Safety. Because the heat wave was officially recognized as a natural disaster, deaths from HRI were compensated by the government in the form of damages, while central and local governments published manuals on how to cope with heat waves.

Although heat waves have now been recognized as a type of disaster, research is still required on how to create proper countermeasures, as heat waves can lead to several other health issues different from those caused by other weather disasters. According to a survey on the effects of the 2018 heat wave, the health effects that people experienced differed significantly depending on the use of air conditioning \[[@b4-jpmph-53-1-1]\]. In the future, studies should be conducted on the following aspects of HRI: personal and social risks, the working conditions that render workers susceptible to such conditions, proper guidance for populations that are most vulnerable, and the effects of preventive measures \[[@b3-jpmph-53-1-1]\].

To effectively implement policy measures promoting adaptation to climate change nationwide, studies should be conducted not only on heat waves but also on the variety of health effects of climate change. Chae and Kim \[[@b5-jpmph-53-1-1]\], in their systematic review on climate change and its health effects in Korea in this issue, reports that many studies have been conducted on the health effects of climate change, but that few studies are immediately applicable to the process of policy implementation. Furthermore, although many studies on infectious diseases have been conducted, most of these were studies on malaria. In other areas, studies lack enough evidence to establish an agenda item regarding the health impacts of climate change \[[@b5-jpmph-53-1-1]\].

A recent report published by the Intergovernmental Panel on Climate Change estimated that slightly more than a decade remains in which necessary steps can be taken to effectively reduce carbon dioxide emissions with the goal of limiting the global increase in temperature to less than 1.5°C in an attempt to prevent catastrophic health outcomes of climate change \[[@b6-jpmph-53-1-1]\].

Medical professionals should take initiatives to address climate change-associated problems. They should support the development of effective and adaptive strategies to help reduce the health risks of climate change, and they should promote healthy lifestyles in line with the reduction of greenhouse gas emissions. Primarily, they should develop scientific evidence to support such efforts by conducting further research on climate change and health.
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